To assess the effect of computer-generated patient education materials (PEM) on health professional practice and on patient outcomes.
Specific interventions included in the review
Studies in which PEM were stored in or delivered by computer (including interactive packages) were eligible for inclusion. The information could be general or tailored to the individual patient, and could be delivered with or without the involvement of a health professional. The information could be delivered before, during or after a consultation. Simple patient reminders were excluded. The included studies were all based in primary care settings, and in all of the included studies patient-specific computer-generated PEM was provided as part of a multi-component intervention. The studies compared the following interventions:
computer-generated coronary artery disease risk profile PEM given 2 weeks after the first consultation versus profile given at 3 months' follow-up; computer-generated reminder of cancer screening tests for patients and doctor plus booklet-based PEM versus usual practice; and patient-specific computer-generated PEM and chart reminders of the prevention of cancers of the breast, cervix, colon, rectum and oral cavity plus nurse liaison versus usual practice.
Participants included in the review
Studies of health professions who were responsible for patient care were eligible for inclusion. Studies of researchers who were not clinically responsible for the patients were excluded. The participants in included studies were general practitioners (GPs) or workers in primary care practices. In one study the participating physicians received a reduction in malpractice insurance.
Outcomes assessed in the review
Studies that reported objective measures of health care professional practice (primary outcome for the review) or patient outcomes were eligible for inclusion. Studies that did not report measures of effect of practice were excluded. The individual studies assessed the ratio of high-risk to low-risk patients seen at 3 months' follow-up and the change in proportion of eligible patients having cancer screening tests.
How were decisions on the relevance of primary studies made? At least two reviewers scanned the abstracts, and full-text reports were obtained of all potentially relevant articles. At least two reviewers then selected the studies, with any disagreements resolved by discussion.
Methods of synthesis
How were the studies combined? A narrative synthesis was undertaken.
How were differences between studies investigated?
The mean Mann-Whitney statistic for each study was plotted on a graph with the size of the point proportional to the inverse of the variance.
Results of the review
Three RCTs were included (the sample sizes were reported in different units; see Results of the Review).
No study adequately described the methods used to allocate treatment.
Overall, the Mann-Whitney statistics indicated benefit from the intervention (range: 0.48 to 0.66; equivalent to a risk difference of -4 to +32%).
One RCT (253 GPs) found that PEM as part of a multi-component intervention significantly increased the proportion of high-risk coronary heart disease patients being reassessed at 3 months compared with low-risk patients (difference in ratio 0.46, 95% confidence interval: 0.08, 0.87). The RCT used a different unit for allocation and analysis; this can lead to an overestimation of the treatment effects. Over all outcomes, the Mann-Whitney statistics indicated benefit from the intervention (0.52; equivalent to a risk difference of 4%).
One RCT (40 GPs) found that PEM as part of a multi-component intervention significantly increased the completion rates for rectal examination, Papanicolaou smear, smoking assessment, smoking counselling and diet assessment (all P=0.05), and stool occult-blood test, pelvic examination and diet counselling (all P=0.01). It found no significant difference between the active intervention and control for the rate of uptake of sigmoidoscopy, breast examination and mammography. Over all outcomes, the Mann-Whitney statistic indicated benefit from the intervention (0.57; equivalent to a risk difference of 14%).
Patient outcomes: one RCT (58 primary care practices) found that PEM as part of a multi-component intervention significantly increased the uptake rates for breast screening mammography and clinical breast examination in women aged 50 years and older (P<0.05). It found no significant difference between the active intervention and control for the rate of uptake of screening for cancers of the cervix, colon, rectum and oral cavity. Over all outcomes, the MannWhitney statistic indicated benefit from the intervention (0.54; equivalent to a risk difference of 8%).
